The forced removal of First Nations, Inuit, and Métis children from their families to residential schools for over 120 years presents a complex and challenging legacy for all Canadians to deal with. This past spring, the Truth and Reconciliation Commission (TRC) released its final report and recommendations regarding residential schools and reconciliation, following six years of information gathering and public discussions across the country. 1 The TRC proceedings are particularly poignant for public health professionals -and not solely because the schools violated almost every basic principle of public health, sanitation, and healthy child development. More immediate and pressing are the ongoing health inequities currently experienced by Indigenous peoples in Canada and the direct attribution of these health inequities by the TRC to government policies of cultural genocide. These policies legitimated not only residential schools, but also the appropriation of Indigenous lands, forced community relocations, the replacement of Indigenous governments, and the outlawing of our spiritual practices. In the words of the TRC, the release of its report and its calls to action represents "a rare second chance to seize a lost opportunity for reconciliation…. At stake is Canada's place as a prosperous, just, and inclusive democracy within that global world." 1 (pp. 6-7)
So how does one make sense of the compelling and disturbing narratives contained in the TRC reports and engage in actively redressing the legacy of cultural genocide and advancing the process of reconciliation? The TRC defines reconciliation as the "ongoing process of establishing and maintaining respectful relationships". 1 It also recognizes that reconciliation can mean different things to different people and that it is important to respect these different understandings. Respect for different ways of understanding and living is at the core of any reconciliation activity. The complexity of entrenching this respect into action in all that we do should not be underestimated. We must challenge and transform the foundational disrespect for Indigenous ways of knowing and doing that was used to justify colonial policies and is persistently embedded in our laws, schools, health systems and unconscious minds. Clearly there is no simple or singular approach to showing respect. As a Métis woman actively engaged in practically bridging the worlds of public health and those of the Indigenous communities and organizations with whom I am fortunate to work, in what follows I humbly offer four "field tips" for those of you wanting to walk the talk of respect.
Tip #1: Read the report, "Honouring the truth, reconciling for the future: summary of the final report of the Truth and Reconciliation Commission of Canada". The report succinctly and clearly provides both the factual history and human narratives of cultural genocide in Canada that, unfortunately, the large majority of Canadians are not otherwise exposed to. As a reader you will join the growing movement of "witnesses" who honour and support the thousands of survivors who bravely shared their testimonies so that we could all begin to heal and move forward. Collectively, as public health professionals, we can show our solidarity. With this in mind, you are welcome and encouraged to add your comment to the "It Matters to Me" page of the TRC website: http://www. myrobust.com/websites/reconciliation/index.php?p=649
Tip #2: Engage in self-reflection. Self-reflection is a powerful and demonstrated tool for learning something new, particularly when it comes to bridging human differences. Unfortunately, it is underutilized in public health training and practice. Rather, we are supported by our academic training and the scientific roots of our discipline to think that "we know better" than the individuals and communities we work with. Too often, the problem is framed as the need to find ways to transfer our "better" knowledge and practice to others -leaving little room for the systems of knowledge and practice that are already in place.
We have failed with respect to Indigenous communities. We have failed not only because Indigenous populations in Canada experience significant and cross-cutting disparities in health determinants, health status and health care access (which in many cases are getting worse rather than better), but because we continue to use approaches that mirror those of the European colonists. Approaches that underestimate and/or dismiss local Indigenous systems, capacities and assets. Yet according to former Assembly of First Nations national chief and courageous residential school survivor Phil Fontaine, "The answers lie in our communities". 2 Tip #3: Listen, learn and locate. For public health professionals, respect within the context of reconciliation means coming to the conversation acknowledging that we need to listen first to the experiences and recommendations of Indigenous survivors and their families and communities. There is much to both learn and unlearn if we wish to disrupt colonialist, ill-informed public health responses and move towards Indigenous community-directed solutions. Indigenous histories are still rarely told by Indigenous peoples themselves. According to the Canadian Association of Journalists: "The country's large newspapers, tv and radio news shows often contain misinfor-mation, sweeping generalizations, and galling stereotypes about Natives and Native affairs…. The result is that most Canadians have little real knowledge of the country's Native peoples, or the issues that affect them." 3 For its part, with some notable exceptions, the field of public health is almost entirely focused on deficit-based measures and responses when it comes to Indigenous communities. We must listen carefully, challenge old beliefs, and seek new understandings. The good news is that emerging evidence demonstrates that we can correct both implicit and explicit stereotyping and assumptions using a variety of self-reflexive tools. 4 Critical listening and learning skills such as "outgrouping" and "perspective talking" (also known as walking in another person's shoes or moccasins) top the list. Expand the dialogue regarding Indigenous health and wellbeing by putting Indigenous social theories, knowledge and practice at the centre rather than the margins. This in turn, opens up new and transformative opportunities for change. As public health professionals committed to reconciliation, we must ensure that we are better equipped to recognize and respect not only the context of Indigenous community challenges but also community assets and strengths. Given the diversity and sophistication of local Indigenous community systems, it is no surprise that it commonly takes years for outsiders to develop cross-cultural communication competencies. 5 Finally, remember that you shouldn't expect yourself or anyone else to learn everything about Indigenous peoples. Learn to locate yourself, your worldviews, and your knowledge base honestly with others as you do this work. For non-Indigenous allies -don't try to become an "Indian expert"; rather, learn how to recognize, learn from and support "expert Indians".
Tip #4: Challenge yourself and your family, friends and colleagues to come up with some concrete ways of responding to the TRC's Calls to Action. The 94 recommendations for action made by the TRC may seem overwhelming at first. Many of them call specifically upon federal, provincial and territorial governments for action, so they may also seem initially to be outside of our immediate spheres of influence or responsibility. It is essential that we challenge this initial response and recognize that as public health professionals we are well positioned to advocate for and support the implementation of policy change.
We have been gifted with a set of directions for moving forward, that draws on literally hundreds of thousands of years of collective lived Indigenous experience and wisdom (6,750 statements gathered over 238 days of hearings). The calls to action provide an opportunity to collectively work towards a context in which Indigenous peoples can experience individual and community health, well-being, and equitable access to Canada's health and social resources. The seven TRC recommendations specific to health, nested within the larger set of recommendations, comprise a comprehensive blueprint for lasting and tangible change. The TRC report and recommendations directly address several key policy flaws which have repeatedly blocked progress for decades, including: jurisdictional disputes between the federal and provincial/ territorial governments regarding responsibility for Indigenous health services and programs across geography and Indigenous subpopulations; the need for sustainable funding for Aboriginal healing initiatives; and perhaps most importantly, the tension between any reconciliation process and the repeated breach of trust by the federal government with respect to its promises and responsibilities regarding Indigenous rights, lands, livelihood and resources.
In closing, it is perhaps fitting to give residential school survivor Reverend Stan McKay the final word:
"[We cannot] perpetuate the paternalistic concept that only Aboriginal peoples are in need of healing…. The perpetrators are wounded and marked by history in ways that are different from the victims, but both groups require healing…. How can a conversation about reconciliation take place if all involved do not adopt an attitude of humility and respect? … We all have stories to tell and in order to grow in fausses informations, des généralisations hâtives et des stéréotypes exaspérants […] C'est ainsi que la plupart des Canadiens n'ont qu'une connaissance très limitée des autochtones de leur pays ou des questions qui les concernent 3 . » Pour sa part, à quelques exceptions près, lorsqu'il s'agit des communautés autochtones le domaine de la santé publique concentre presque entièrement son action sur des mesures et des réponses axées sur les lacunes. Nous devons écouter attentivement, remettre en cause les vieilles croyances et chercher de nouvelles connaissances. Heureusement, selon les données les plus récentes, il est possible de corriger les stéréotypes et les hypothèses, qu'ils soient implicites ou explicites, à l'aide d'une panoplie d'outils d'autoréflexion 4 . Des aptitudes d'écoute et d'apprentissage essentielles, comme la consultation des groupes connexes (out-grouping) et la discussion des points de vue de chacun (perspective talking) (également appelés « se mettre à la place de l'autre » ou « faire un bout de chemin dans ses mocassins ») sont en tête de liste.
Élargissons le dialogue sur la santé et le bien-être autochtones en mettant les théories, les connaissances et les pratiques sociales des Autochtones au centre plutôt que dans la marge. En retour, ceci ouvrira de nouvelles possibilités de changement et de transformation. En tant que professionnels de la santé publique engagés dans un processus de réconciliation, nous devons nous assurer d'être mieux équipés pour reconnaître et respecter non seulement le contexte des difficultés vécues par les communautés autochtones, mais aussi les atouts et les forces de ces communautés. Vu la diversité et le raffinement des systèmes communautaires autochtones locaux, il n'est pas étonnant qu'il faille souvent des années aux étrangers pour acquérir des compétences de communication interculturelle 5 . Enfin, souvenons-nous qu'il ne faut pas nous attendre à tout apprendre sur les Autochtones, ni avoir une telle attente envers les autres. Apprenons à nous situer honnêtement vis-à-vis des autres, avec notre vision du monde et nos connaissances propres, en faisant ce travail. Et j'ai ce conseil pour nos alliés non autochtones : n'essayez pas de devenir « experts des Amérindiens »; apprenez plutôt à reconnaître les « experts amérindiens », à apprendre d'eux et à les soutenir. 
